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Doctor, coroner, stc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related. Corener connet certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1958

Reguﬂrohon District No.

_58-013734

TE FILE NUMBER

_____/d Zﬂwpnmm Registrotion District No. 50 /ﬁ_ Registrar's No. és'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence bafore
- COUNTY . STAT, b. GQUNTY. ""“'""“")
° nklin nafana HoWErd @20
b. CITY (rf’nvuld. corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY |n5|de EY ts
OR
tom Kennett, My, Yegg Noo fom  Kokomo Yo
€. sg[s_#r:_'l:iﬂEh%F {If NOTin hosplcfnl glveI;ucutnnn) Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
wstiuTiodunklin Co. Hosp ADDRESS 21131 No. Main StJ Yeo wag
3. NAME OF Firat Midde Lot 4. DATE " Monta Dy Year
DECEASED Clifton AT
(Tpe or print) ﬂééﬁéoréL J. Tillee sarn  April 5 1958
5. SEX 6. coL 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR |y .
Rl =k " P
Msale Whlte wioowen [] ovorcen (] June 20, 1927 I

-110a. YSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Delco Radlo Col

during most of working life, even if retired)

Factory Employee

11. BIRTHPLACE (City and atate or country)

La Follette, Tenn,

12. CITIZEN OF WHAT COUNTRY?

U, S.

13. FATHER'S NAME

Russell Tiller

14. MOTHER'S MAIDEN NAME
Bessie Hale

t5, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥ea, no, or unknown)

15. SOCIAL SECURITY NO,

17, INFORMANT

Address

{1f wea, give war or datey of service)
Yes We W, # 310-24-8898 Mrs. Joan Tiller Kokomo, Ind.
18, CAUSE OF DEATH [Enter only one cavae per ling for (a), (b). and {(¢).} INTERVAL BETWEEN
.___ PART ). DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) J £y f -
552
g talty)
onditions, if any,
§ hich pave rlu fo DUE TO (5) )
_3"; bove cuitae :‘ X g
stating the under- .
z O tying couse lost, DUE TO (c) ?254
O [ PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ({a) 19, WaS AUTOPSY
4 [ 3 3 PERFORMED? 2
g 0“_—" ves (] no ﬁ .
=4 . ACC&T SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18)
& O a vy >
] 0 AcdrdenT
| 20c. TIME OF Hour Month, Doy, Year B
S INJURY @ m. € 54%& 5' ? B
E ﬁ’ iy '
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢ Jﬁ mbg;;boul ?anu. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE rm, fagtory gyjreet, office ele
w0 e M| AR R WAy G0 /?sefwa 902 (°
v L4 .
21. ] attended the deceased from : , to : and last saw m afive on:
Death occurred at b4 m on the data cuud above; and to the best of my knowladge, from the causes stated,
2. SIGRATURE
b o ¢ {Degree or titie) b 22b. ADDREES 22¢, OATE SIGNED
) ﬂ/) s
Q;M- 34/ WL e 0 ) M o /0%58
230. :umvnun% 2NATE K 23¢. NAME or CEMETERY OR CREMATORY 23d. LOCATION (CHy, {qon. or county) {State)
EMOY, {4
£ April 6, 1958 Crown Point Cem. Kokomo Indiana

24. FUNERAL DIRECTOR ADDRESS

IRby Funeral Home Rector,Ark.

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

f-1h-/FSE

{Liconsed Embalmer’s Statement on Reverse Side)
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RIURR -+ STATEMENT BY LICENSED EMBALMER L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By .t it iieeereraea e areaea s , Student Embalmer No.........

Al
working under my persocnal supervision..

Student ... i i i
Signature of Student Embalmer

s. o 8 ] o T P. O. Address..m-- 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (I

:"to comply with the above constitutes grounds for revocation of license), ‘ . i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, f_act should be so stated above.




